
Recapitulation.—Total number treated during November and Decem-
ber, 413; number cured (or benefited by medicine), 386; died, 4 ;
number remaining sick on the 1st of January, 1862, 23.

Total number of prisoners of war held at Fort Warren during the
mouths of November and December, 629.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON: THURSDAY, JANUARY 23, 1862.

State Almshouse at Bridgewater—Eighth Annual Report of the
Inspectors.—Through the politeness of the Resident Physician of this
institution, Dr. S. II. Carney, we have received the Annual Report of
the Inspectors for the year ending Sept. 30th, 1861, and we find it to
contain much interesting information. Judging from the statements
it contains, there is every reason to believe that its condition is as fa-
vorable as could be expected, when we consider what a mass of pover-
ty and wretchedness is collected within its walls. The amount of la-
bor necessary to bring to a system of decent living many of the out-
casts who there find a refuge, must be very great, but the report fur-
nishes palpable evidence that it is successful. We had an opportunity,
several years since, of visiting this institution, and, although it was at
that time susceptible of much improvement in some of its internal
arrangements, we could not but be struck with the amount of comfort
afforded to its unfortunate inmates. The food supplied was not only
generous in quantity but most excellent in quality, and had none of
the character of the stinted dole which one is apt to attach to the idea
of a State charity ; while the supply of clothing and the warmth of
the various apartments were all that could be desired. The official na-

ture of the charity, too, did not seem to deprive it of that element of
sympathy which adds such a blessing to private bounty, and there
was evidence of a personal interest in the inmates, and a reciprocity of
kindly feeling between the inspectors and immediate officers of the esta-
blishment and the objects of their care, which was highly gratifying.
We have heard that some of the evils at that time existing, in the way
of overcrowding in some of the hospital departments, &c, have since
been remedied. Running over the report for the past year, we see
that " until within the previous six months, a very large proportion of
the applicants for admission to the almshouse were sadly diseased
when received. Since that period, a much smaller number than usual
of sick and diseased persons had been sent there."

It is to be regretted that as yet the institution is burdened with a

large number of " demented, idiotic, and partially insane persons,"
who are obviously quite out of place. Notwithstanding the urgent
representations of the Inspectors to this effect, as well as a report
from a Committee of the Governor's Council, more than a hundred of
its residents are of this class, and must be a very serious and uncom-

fortable charge to the officers, unprovided as they are with suitable
accommodations for their proper care and treatment. We hope this
evil may be promptly corrected.

We are pleased to see that the intellectual wants of the many children
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who find a home here are not neglected. Two schools are in active ope-
ration, taught by young ladies, and the Inspectors testify to their most
gratifying condition, as comparing well with that of the common pub-
lic schools throughout the State. The condition of the buildings, the
farm, and the stock, belonging to the Almshouse, are all favora-
bly noticed in the report.

From the summary of inmates we learn that there were
" In the house October 1, 1860, 480; admitted during the year, 1,512 ; in the

house during the vear, 1,992; discharged and returned, 1,099; died, 129; re-

maining October l,'l861, 764. Men, 169; women, 262; boys, 203; girls, 130.
Average through the year, 631. Whole amount expended for the institution from
October 1st, 1860, to October 1st, 1861, 835,065.60."

From the physician's report we find that
" The number of males admitted to the hospital was 425 ; females, 361 ; to-

tal, 786. Discharged, 548. Remaining, Sept. 30, 1861, 110. Whole number
receiving medical aid during the year, 1,060. The number of deaths during the
year was as follows:—males, 62; females, 67; total, 129. Number of births:—
males, 25 ; females, 24 ; stillborn (sex not recorded), 5 ; total, 54."

The mortality cannot be regarded as high when we consider that
many of the inmates of the institution seek it as a refuge for their last
hours, when almost worn out with incurable disease and want. Con-
sumption alone caused 55 deaths. We have not space to copy, in de-
tail, as we should like to do, the tables of the different diseases treated
and of those terminating fatally. They present very gratifying evi-
dence of the skill and fidelity of the Resident Physician. We cannot
forbear to quote, however, the concluding passages of hi» modest
statement :—

" In presenting the above report, I am happy to state that, during the past year,
the sanitary condition of the institution has been as good as could be- expected.
There has been no serious epidemic since the last report. Scarlet fever- made its
appearance April 12th, but soon disappeared. Cholera infantum, a disease which
has prevailed to a great extent throughout the State the past summer, has not yet
appeared here. Considering the large number of children who have been admit-
ted to the institution during the year, many of whom had been previously expos-
ed to unhealthy influences, an entire exemption from the disease is remarkable.
This is due, however, in a great measure, to the habits of cleanliness enforced, as-

well as to regular diet and pure air, and not to medical treatment.
" One hundred and five cases of ophthalmia have been admitted to the- hospi-

tals, very few of which have resisted treatment immediately, when seen at the on-

set of the disease; the most obstinate cases 'being those which had existed for
weeks and months previous to the patient's entrance to the institution, and in
persons of intemperate habits with scrofulous diatheses.

" In conclusion, I believe that the wishes of the Commonwealth havebeen faith-
fully regarded in providing for her poor and incurably diseased a comfortable home
where they can spend the remainder of their days, and where they can receive such
relief as each individual case admits."

A short report from the Chaplain of the institution testifies to his
deep interest in the spiritual welfare of his charge, particularly of the
children. Our conclusion from the whole document is, that the Aims-
house is in faithful hands, and is doing a good work as an almoner of
public charity worthy a Christian Commonwealth.

We should be glad to receive the reports of the other State Alms-
houses and public institutions, which we understand have been distri-
buted, but which, with the exception ofthat of the State Prison, have
not reached us.
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Messrs. Editors,—The following case (meningitis ?) may be of some interest
to your readers. December 26th ult., 1 o'clock, A.M., called to see an infant 3è
months old, who presented the following symptoms :—Surface of body cool ;
nares pinched ; eyes staring, pupils sensible to light ; tongue cool, and one half
of it, with right half of the face, affected by spasmodic twitchings ; pulse 85 ; res-

piration 70; feet cool ; abdomen tympanitic. An enema of soap suds brought
away a stringy stool ; when the bowels moved, vomiting occurred, which relieved
the rapid respiration. Ordered the following : R. Mist, assafoetida?, spir. laven-
dula; comp., tr. castorei, aa 5i. ; syr. simplicis, 5¡j. M. And R. Pulv. podo-
phyllin, gr. ij. ; pulv. aromat., gr.ij. ; hyd. chl. mit., gr. ij. M. Ft. ch. No. ¡v.
One powder to be given in half an hour, to be followed by one teaspoonful of the
first mixture : repeat every hour until spasmodic action ceased.

Visit at 9, A.M.—Patient had had four spasms of right side of face, lasting ten
minutes each ; a free dejection of dark-colored, stringy freces ; slight increase of
tonsils in size and redness ; prostration, with coolness. Recommended frictions
with mustard water to back of head, spine and feet. Syr. lactucarii (French pre-
paration), one drachm to be given every hour until three doses were taken.
A dose of castor oil to be given at noon.

27th.—Tongue and fauces of a drab color, dry—the former flattened on top,
pressed downwards ; six spasms since last visit ; pupil of right eye contracted to
the size of a pin—left dilated to one fourth of an inch ; thumbs drawn to palms
of hands ; wakefulness ; fontanelle even with surrounding surface. Twenty drops
of fluid extract of valerian to be added to the syrup of lactucarium ; repeat every
hour till sleep supervene.

Visit at 1 o'clock, P.M.—Patient has had two short naps of fifteen minutes
each ; symptoms of the same kind, but much worse than at last visit. Request-
ed to have Dr. Storer called, who was engaged, and could not come.

At the visit at 7, P.M., there was difficulty of deglutition ; turning of head
sideways and backwards ; pupils insensible to light ; spasms continued ; much
prostration, with symptoms of approaching dissolution. Patient fell into a slum-
ber during this visit. Recommended to let her sleep as long as she would.

28th.—Spasms changed to left side of face ; slept until 12 o'clock, midnight :

afterwards awoke four times, with either a spasm or scream. Beef-tea to be given
for prostration. Frictions to be continued.

29th.—Symptoms improving. Slept well during the night.
30th.—Much improvement. Ordered the following : R. Syr. sarsaparil. c, §fj. ;

potassii iodidi, gr. xvi. 3ss. to be given morning and night.
31st.—Everything favorable.
Jan. 2, 1862.—Patient discharged well, but cross.

Is a change of spasms, or of paralysis, favorable? Are not wakefulness and
an absence of febrile symptoms unusual ? Please comment upon this case.

South Boston, Jan. 6th, 1862. Yours, &c. J. F. Gocld.
Our correspondent requests us to comment upon his case, and we

would therefore say, that we see no reason to regard it as one of menin-
gitis. On the other hand, it seems to us very plainly to have been a

case of infantile convulsions, sympathetic with or the result of reflex
action from some local irritation, probably gastric or intestinal. The
distended abdomen and rapid respiration resulting from it would seem
to point to the latter cause. Nothing is said about the condition of
the gums as bearing upon the question of irritation from teeth ; al-
though the age of the child would hardly lead us to expect this,
still it might exist. We are decidedly of opinion that a good dose of
castor oil, followed by a positive opiate, would have put an end to the
symptoms in a comparatively short time. It is possible that irritation
of the alimentary canal may have been caused by something in the
food of the mother, which had had an unfavorable effect on her diges-
tion, or 6ome other agency acting directly on her nervous system.
Dr. Gould will find an excellent résumé of the symptoms growing out
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of inflammatory affections of the brain and its membranes in children,
by Dr. Cutting, in the Journal of the 19th ultimo.

Experiments on Slow or Chronic Poisoning.—Dr. George narley,
Professor of Medical Jurisprudence in University College, London,
read a paper, in November, before the Royal Medical and Chirurgical
Society, on the subject of slow or chronic poisoning. The symptoms,
in cases of this kind, so closely resemble those met with in natural
disease, and are so different from those shown in acute poisoning, that
the subject is one of great importance. The author has, for the last
two years, instituted various experiments on animals, with small doses
of poison slowly administered. Other mineral poisons had been used,
but his remarks on this occasion referred only to arsenic. These ex-

periments extended from twenty-five minutes in one case, to various
longer periods reaching to over eighty clays in another case. In the
shortest, one grain of common arsenic injected into the jugular vein of
a cat, caused convulsions in three minutes, and death in twenty-five.
In the longest, the dose was gradually increased from a quarter of a

grain to one grain—forty-nine grains being taken—and at death the
effects of chronic poisoning, as shown by drawings exhibited of the
post-mortem appearances, were very striking. The direct action of
arsenic on the blood was also investigated by Dr. II., and the con-
clusions drawn from all his researches are summed up as follows :—

1st. That arsenic has a specific action on the digestive canal.
2d. That the action of arsenic on the digestive canal is manifested irrespective-

ly of its mode of administration.
3d. That the direct contact-action of arsenic with the mucous membrane is

slight in comparison to the influence it exerts through the blood.
4th. That the symptoms manifested during life, as well as the morbid changes

found after death, differ very materially in the acute and chronic forms of poi-
soning.

5th. That whereas in the acute form of poisoning the morbid changes are most
marked at the cardiac end of the stomach, in the chronic form they are most visi-
ble towards the pyloric extremity.

6th. The more gradual the poisoning, the more manifest is the action of the
poison on the intestines, and the less visible arc its effects on the stomach.

7th. Death may occur from arsenic so rapidly that no apparent structural
change has time to take place.

8th. That the immunity from symptoms of poisoning enjoyed by arsenic-eaters
most probably arises from their taking the substance in a solid form, and conse-

quently that but a very small portion of what is swallowed enters the circulation.
9th. That the beneficial effects of small doses of arsenic are due to the power

it possesses of diminishing tissue-change by its peculiar action on the blood.
10th. That the prejudicial effects of arsenic, when taken in excess, are due to

its destroying the property possessed by the constituents of the blood of combin-
ing with oxygen, and thereby becoming fitted for the purposes of nutrition.

Dr. Marcet, a member of the Society, alluded to the effects of the
long-continued use of preparations of iodine, and to the opinion of
Rilliet, of Geneva, that very minute doses of iodine may, if continued,
produce morbid effects. Dr. R., he said, also mentions the circum-
stance of individuals residing in Geneva being affected, on visiting
the sea-shore, with symptoms of poisoning by iodine, which he ac-

counts for by the fact that the air in the former place contains no

iodine, while that near the sea coast is iodized. Dr. Marcet likewise
alluded to the circumstance of his once having a dog-kennel lined with
6heet lead, and the dogs which were pat into it having invariably been
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seized, in ten days or a fortnight, with the epileptic form of poisoning
by lead. A layer of straw over the leaden floor at once put a stop to
the poisoning.

_

In a recent communication to the French Academy of Medicine, by
M. Piorry, on the treatment of phthisis, he presents the following sum-

mary of conclusions :—
1st. Pulmonary phthisis is a collection of numerous morbid phenomena, and

not a morbid unit.
2d. There does not exist, nor can there be, a special or specific remedy for

it, to destroy a unit which has no existence.
3d. That consequently iodine, tincture of iodine, no more than chlorine, salt,

tar, can be considered as anti-phthisical.
4th. That it is necessary, in order to the proper treatment of phthisical persons,

to appreciate, to specify the particular organic affections which they present, and
to meet them with appropriate remedies.

5th. That hygienic precautions, intelligently advised, may prevent the develop-
ment of tubercle.

6th. That by proceeding in this way, by combating the particular affections
which occur together or succeed each other, we have a rational treatment of phthi-
sis, which can show a fair number of perfect cures, and a very large number of
palliated cases.

_

Dr. John E. Hatiiawav.—The death of this very estimable young physician
will be sincerely regretted by all who knew him. During the time that he was
connected with the Mass. Gen Hospital, in this city, he performed his duties most
faithfully,and so courteously that he was always g favorite; his pleasant manners
were the natural result of his warm social feelings and a tine temper. After gra-
duating here, he pursued his profession for some years in Worcester, and his
successful and increasing business showed how he was appreciated by the public ;
his popularity with the profession there being what might have been expected.His friends will remember a lawsuit that was forced upon him, and from which he
came out with flying colors ; Judge Merrick paying him, in his charge to the jury,
a high and well-deserved compliment. He had everything about him to make
his life a happy one, and it was sad to see the inroads of a disease that was sure
in his case to go on to a fatal termination ; it being some years since he showed
the first signs of consumption, against which he bore up with remarkable forti-
tude and cheerfulness. A visit to Europe was of little or no advantage to him,
and he subsequently removed to Shrewsbury, where he patiently waited his end.
If he was beloved and respected by the community and his professional brethren,
how dear must his memory be to those who were nearest to him ; and, on the
other hand, how proud must they be of the reputation he has left behind him.

In answer to the inquiries which have been made of us as to the authorship of
the letters from " Our Special Correspondent " at Washington, we are authorized
to state that they are from Mr. Edward It. Hutchins, Medical Cadet in the United
States Army. He proposes to continue his favors from time to time, under his
own signature ; and these, together with the interesting letters which may occa-

sionally be expected from Prof. Bryan, Dr. Geo. B. AVillson, some of our own
Massachusetts surgeons, and others, will make our " Army Medical Intelli-
gence" probably more full and valuable than can be found elsewhere. It is un-
n < t vsary to direct the reader's attention to the interesting letter of Dr. Peters
in to-day's JOURNAL.

_

Camp Benton, Jan. 11, 1862.
Messes. Editors,—It was with great chagrin and mortification that 1 saw pub-lished in your Journal a letter from myself to Dr. Henry A. Martin, of Roxhu-

ry. That letter was strictly confidential. I hereby disclaim all responsibility for
its publication and for its contents. I am, Gentlemen, respectfully,Your obedient servant, Nathan Hatwaed.

burgeon JUth Reg't Mam. Fois.
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Cream as a Substitute for Cod-liver Oil.—M. Fonssagrives strongly
recommends, in the Bulletin de Thérapeutique, cream as a substitute for cod-liver
oil in cases where the latter cannot be borne on the stomach. The dose for chil-
dren is four teaspoonfuls at first, to be subsequently increased. It is to be taken
undiluted, and sweetened or flavored with vanilla, vvhich renders it more digestible.
In England, it is taken with a little rum.

Chlorate of Potash as a Remedy for Fœtid Breath.—Many persons
complain of fœtid breath who cannot attribute it to bad teeth or neglect to keep
them clean ; the gums and mucous membrane of the mouth are perfectly healthy.
The bad odor must come either from the lungs or the stomach, and nine times
out of ten it comes from the latter. In this case we have a simple, prompt and
certain remedy in the chlorate of potash. Take, three hours after eating, a tea-
spoonful of a solution of six grammes of the chlorate in a hundred of sweetened
water, and at the same time rinse the mouth with the solution.—Gaz. des Hop.

Dr. Gurdon Buck has resigned the post of Surgeon to the New York Eye
Infirmary, and Dr. F. J. Bumstead, late Assistant Surgeon, has been appointed
to fill the vacancy.

_

During the year 1861, 1,256 persons received the benefits of the Brooklyn City
Hospital, with the following results:—Cured, 672 ; relieved, 220; discharged at
their own request, 50 ; disorderly or eloped, 120 ; died, 70 ; number remaining,
124. The number who paid, wholly or in part, was 1,038 ; wholly charity, 218 ;
males, 1,177 ; females, 79. Of the 70 deaths, 37 were Coroner's cases (accidents),
leaving the actual number of deaths by disease 33.—American Medical Times.

VITAL STATISTICS OF BOSTON.
Fob the Week endino Saturday, January 18th, 1862.

DEATHS.

Deaths during theweek,.
Average Mortality of the corresponding weeks of the ten years, 1851-1861,
Average corrected to increasedpopulation.
Deaths of persons above90,.

Males.
47
36.6

Females
38
87.7

Total.
85

74.3
82.68

Mortality from Prevailing Diseases.
Phthisis. I Choi. Inf. | Croup. I Scar. Fev. I Pneumonia. I Variola. I Dysentery. | Typ. Fey. I Diphtheria.

19 036 3 0 | 0 3 2

METEOROLOGY.
From Observations taken at the Observatory ofHarvard College.—For the week ending Jan. 11ÍA.

Highest point of Thermometer,
Lowest point of Thermometer,

29.470 j General direction of Wind,
22.1 .-

. 43.0
1.0

W.NW.
0.00

Mean height of Barometer, . . . 29.892 |
Highest point of Barometer, . . 30.510 |
Lowest point of Barometer, .

Mean Temperature.22.1 I Ain't of Rain (inches),
For the week ending Jan. 4th, omitted in our last issue :—Mean of barometer, 29.747 ', highest point of

barometer, 30 042 ; lowest point of barometer, 29.160. Mean of thermometer, 20° ; highest point of ther-
mometer, 49s ; lowest point of thermometer, 5a. General direction of wind, N. W. Amount of rain (in
inches), 0.

To Correspondents.—The conclusion of Dr. Ware's Tenth Lecture will be inserted next week. A pa-
per by 1.8. on Conservative Surgery, and letters from the Army by Drs. Bryan and Willsou, came too late
for this number.

Pamphlets Received.—Annual Report of the Board of Trustees of the Wisconsin State Hospital for the
Insane —Report of a Committee of the Sanitary Commission, on the subject of Venereal Diseases, with spe-
cial reference to Practice in the Army and Navy.—Eighth Registration Report of the State of Rhode Island,
for the year 1860.—Annual Report of the Inspectors of the Massachusetts State Prison.

.P/*™ '* Boston- for the week ending Saturday noon, January ISth, 85. Males, 47—Females, 38.—
Abscess (of throat), 1—accident. 3—apoplexy, 1—congestion of the brain, 1—disease of the brain, 1—bron-
chitis, 1—consumption, 19—convulsions, 1^-crcup. 3—cyanosis, 1—diphtheria, 2—dropsy of the brain, 5
—exposure, 1—scarlet fever, 6—typhoid fever, 3—gastritis, 1—hmmnptvsM, 1—ha:morrhago (of the navel),
1—disease of the heart, 4—intemperance, 3—disease of the lungs, 2—inflammation of the lungs,3—maras-
mus, 3—paralysis, 1—phlebitis, 1—puerperal disease, 2—purpura hœmorrhagica, 1—rheumatism, 1—sore
throat 1—teething, 1—trismus nascentium, 1—unknown, 7—whooping cough, 2.

L ader 5 years of age, 37—between 5 and 20 years, 10—between 20 and 40 years, 17—between 40 and 60
years, 15—above 60 years, 6. Born ia the United States, 66—Ireland, 13—other plaees, 6.
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